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Background:  It has been demonstrated that microalbuminuria is a predictor of cardiovascular complications. But, the association between the 
degree of microalbuminuria and arterial dysfunction and morphological change in essential hypertension without target organ disease is yet to be 
clarified.
Methods:  In a group of 133 hypertensive patients (81 men, 49.9±10.1 yrs) from 5 university hospitals without gross proteinuria (Dipstick 
test<1+), diabetes, established cardiovascular complication. Urine albumin and creatinine concentration were measured with spot urine and 
expressed as mg/g. The augmentation index (AI) was obtained by applanation tonometry and carotid intima-media thickness (IMT) was measured 
with Manheim CIMT consensus protocol. Because of marked skew distribution, urinary albumin/creatinine ratio (UACR) was logarithmic transformed 
(lnUACR). Simple and multiple regression was performed to evaluate correlation between lnUACR and AI and IMT. 
Results:  lnUACR showed statistically significant positive correlation with AI (R2=0.096, p=0.0003). But there was no significant correlation with 
IMT. AI was positively correlated with age (R2=0.090, p=0.0105) and abdominal circumference (R2=0.070, p=0.0027). After multiple regression with 
age, abdominal circumference, systolic and diastolic blood pressure, lnUACR independently correlated with AI (p=0.0128).
Conclusions:  In hypertensive patients even without evidence of proteinuria, degree of microalbuminuria correlated with enhanced systolic 
augmentation of the arterial pressure. These findings suggest that worse cardiovascular outcomes with MA may be associated with the presence of 
an arterial dysfunction in hypertensive patients.
